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Abstract 
Background  Parenting a child with a developmental disability presents a variety of long-term 
physical and emotional challenges. When exploring parent wellbeing, the disability field is 
dominated by a deficit model despite parents reportedly demonstrating coping and resilience. 
The current study is embedded in a salutogenic theory (Antonovsky, 1979) and explores the 
potential for parents of children diagnosed with a developmental disability to undergo 
positive changes. 
Method  Participants were 6 fathers and 27 mothers who completed measures of distress and 
posttraumatic growth. 
Results  Compared with a number of other Australian samples, participants reported 
significantly higher levels of posttraumatic growth. Reports of growth did not negate reports 
of distress. Results also indicated that constructs of distress and growth were independent. 
Conclusions  The research has important implications for disability support services, 
reminding providers to be cognisant of the potential for growth, as well as distress, thereby 
permitting an atmosphere conducive to exploring such outcomes. 
Keywords: posttraumatic growth, parents, child disability, developmental disability, 
salutogenesis 
Postdiagnosis growth in parents 
3 
The experience of parenthood is one that is typically met with great anticipation. Long before 
babies are born parents are likely to have preconceived ideas about their unborn child, the 
bond they will share, and the family journey that lies ahead. The diagnosis of serious 
developmental disability in children can shatter these expectations, which for many parents 
will constitute a crisis that requires substantial psychological adjustment. Yet coexisting with 
the perceptions of being a stressful experience, parenting a child with special needs also has 
the potential to bring highly positive personal change. 
Based in a salutogenic paradigm, over the last 15 years posttraumatic growth (PTG; 
Tedeschi & Calhoun, 1995) has emerged as an outcome of traversing an extremely 
challenging life event. Salutogenesis (Antonovsky, 1979) literally means “origins of health.” 
A salutogenic theoretical approach focuses on factors that predict health and wellbeing rather 
than pathology, although not to the exclusion of distress. For example, the notion of PTG 
purports that although there are undoubtedly negative physical and psychological effects in 
the aftermath of crisis, an individual is capable of significant beneficial change and 
development beyond their previous level of functioning (Calhoun & Tedeschi, 2006). The 
potential for PTG is set in motion by an event that is serious enough to challenge a person’s 
prior belief system about the self, the safety and predictability of the world, and the future 
(Tedeschi & Calhoun, 1995). The determinant of PTG is the resulting internal struggle to 
extract positive posttrauma cognitions with a focus on creating meaning and purpose around 
the challenging experience (Tedeschi & Calhoun, 2004). 
The potential for parents of children with developmental disability to experience PTG 
is an area not entirely untouched within the child disability literature. To date, researchers in 
this field have explored the processes of “belief reconstruction” (King et al., 2006), “meaning 
making” (Bayat, 2007; Larson, 2010; Pakenham, Sofronoff, & Samios, 2004), “hope” 
(Kausar, Jevne, & Sobsey, 2003; King et al., 2006), “benefit finding” (Pakenham et al., 
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2004), “personal growth” (King & Patterson, 2000; King et al., 2006; Stainton & Besser, 
1998) and “transformation” (Scorgie & Sobsey, 2000). Though mostly qualitative, these 
explorations provide rich information about the lived experiences of parents from which the 
emergence of the underlying posttraumatic growth themes are clearly apparent. 
The rationale behind the present study was to draw on the PTG framework to 
conceptualise the potential for postdiagnosis growth to occur in parents raising a child with a 
developmental disability. This study uses a quantitative approach, thus complementing the 
existing transformative themes in parent narratives. The benefit of this research is to 
underscore the potential for parents to experience both positive and negative outcomes from 
raising a child with a disability. The research aims to support the development of 
interventions to specifically target aspects of crises more amenable to the promotion of 
growth, moving beyond interventions that focus solely on reducing distress. This has 
important implications for disability support services, reminding providers to be cognisant of 
the potential for growth thereby permitting an atmosphere conducive to exploring such 
outcomes. 
Postdiagnosis challenges: Forging pathways to growth 
Parents of children with developmental disability can endure chronic strain (Fidler, Hodap, & 
Dykens, 2000; Hauser-Cram, Warfield, Shonkoff, & Kraus, 2001; Smith, Oliver, & 
Innocenti, 2001) as they confront the typical stressors of child rearing, as well as a unique set 
of challenges associated with their child’s disability. Some of these include coming to terms 
with the child’s developmental disability, navigating health and education systems, 
maintaining family and social relationships, and managing financial hardships (Glidden & 
Natcher, 2009; McCubbin, Cauble, & Patterson, 1982). Parenting a child with a 
developmental disability also generally demands many more decades of caregiving 
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responsibility than parenting a child on a typical developmental trajectory (Raina et al., 
2004). 
Traditionally, the magnitude of potential stressors has led investigators to view 
families affected by disability through a deficit lens, dominated by perceptions of 
psychological distress, marital discord, and family instability (Helff & Glidden, 1998). 
However, contemporary research suggests this problem-laden focus is misleading, and often 
disregards the potential for positive contributions a child can make to family life (Kausar et 
al., 2003; Stainton & Besser, 1998; Yau & Li-Tsang, 1999). Some of the major criticisms of 
previous research include a lack of proper control groups, small and poorly defined samples, 
inadequate measures, generalisations that are unsubstantiated by data, and inconsistent 
findings across studies (Dyson, 1997; Scorgie & Sobsey, 2000; Tunali & Power, 1993). 
In exploring PTG in parents of children with developmental disability a number of 
things must be acknowledged. Primarily, discovering your child has a developmental 
impairment is not assumed to constitute an equivalent level of trauma that is experienced by 
many of the traditional populations in which PTG has previously been researched (e.g., sex 
offences, natural disasters, victims of war, death of a loved one). However, lending support 
that growth is possible in parenting populations is the research that demonstrates the presence 
of growth in populations exposed to trauma vicariously, such as mental health workers 
(Hyatt-Burkhart, 2011), emergency services personnel (Shakespeare-Finch, Gow, & Smith, 
2005), American citizens following the 9/11 attacks (Butler et al., 2005), and partners of 
individuals diagnosed with cancer (Thornton & Perez, 2006). Secondly, it is recognised that 
the experience for each parent can be very different depending on factors such as the 
diagnosis itself, timing of the diagnosis and difficulties experienced prior to the diagnosis. 
However, Morris, Shakespeare-Finch, Rieck, and Newbery (2005) demonstrated that it is the 
subjective appraisal of distress that is more influential in forging pathways to growth than 
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objective appraisals, thus the type of event is irrelevant. Hence, although this exploratory 
study draws on the experiences of a parenting population with varying developmental 
diagnoses, research within the salutogenic paradigm supports the focus that is placed on 
parental appraisals of distress level, irrespective of the child’s diagnosis or the circumstances 
surrounding the diagnosis. 
Therefore, on the basis that learning of a child’s impairment can constitute a highly 
challenging life transition, and confronting a unique set of daily stressors can threaten needs, 
it is anticipated that there is opportunity for a pathway to growth. This notion is further 
enforced by the transformative themes that have emerged in reports from parents raising 
children with disability (Kausar et al., 2003; King et al., 2006; Larson, 2010; Pakenham et al., 
2004; Scorgey & Sobsey, 2000). Researchers who have adopted a salutogenic approach have 
illustrated that, despite potentially debilitating factors, some parents can demonstrate 
exemplary adaptation and positive personal change (Scorgie, Wilgosh, & McDonald, 1998; 
Trute, Hiebert-Murphy, & Levine, 2007; Yau & Li-Tsang, 1999). The transformative themes 
evident through parent narratives parallel the three broad domains in which change is denoted 
in the PTG model (Calhoun, Cann, & Tedeschi, 2010; Tedeschi & Calhoun, 1995): (a) 
changes in the perception of the self to include strengths and new possibilities, (b) changes in 
life philosophies and perspectives, and (c) changes in the way a person relates to others. 
Changes in perception of self. The experience of an uncontrollable crisis accentuates a 
person’s vulnerability. If a person believes they have successfully mastered a significant 
challenge, an increased level of self-efficacy is often observed, as well as an increased 
confidence in the ability to manage future challenges. A number of studies have documented 
that parents of children with disability have experienced changes in the way they see 
themselves. These reports include acquiring new parental roles that were enriching (Scorgie 
& Sobsey, 2000), and developing personal qualities such as emotional strength, patience, 
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acceptance, unconditional love, compassion, and tolerance (Abbott & Meredith, 1986; Kausar 
et al., 2003; King et al., 2006; Scorgie & Sobsey, 2000). 
Changes in life philosophies. Stress and trauma can act as a catalyst for reevaluating 
what is important in life and can therefore lead to changes that enhance the way a person 
perceives life. Commonly reported changes for parents in the disability literature include a 
greater appreciation of the small things in life, as well as a changed sense of priorities with 
particular emphasis on intrinsic priorities such as spending more time with family and 
friends. King et al. (2006) qualitatively investigated the experiences of parents raising 
children with autism and Down syndrome. Parents reported that they were better able to 
recognise the contribution and value of their child to the world through a strengths-based lens 
that transcended disability. They also reported how their experiences helped them to value 
different things in life, including an appreciation of diversity, the importance of love, and the 
small joys and accomplishments in their child that may have previously been taken for 
granted. These results are consistent with positive posttrauma changes found in the PTG 
literature (e.g., Calhoun et al., 2010; Shakespeare-Finch & Morris, 2010; Tedeschi & 
Calhoun, 1996). 
Changes in ways of relating to others. In addition to placing a large strain on 
important relationships, the consequences of coping with trauma can also bring significant 
positive changes to personal relationships. Within the PTG literature, many people report that 
they feel a greater sense of intimacy, closeness, freedom to be oneself, and a greater 
connection to other people, particularly those who have shared a similar experience (e.g., 
Calhoun & Tedeschi, 2006). In the child disability literature, King et al. (2006) reported 
parents learned the importance of accepting and respecting others, and of knowing the 
meaning of the worth of an individual. Kausar et al. (2003) identified themes in parent 
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narratives demonstrating that they understand their child’s disability to be a source of 
unification and cohesion within the family. 
The relationship between PTG and distress 
It is important to acknowledge that reports of positive change do not detract from some of the 
negative experiences many parents have, and do not suggest that parents are thriving in every 
facet of their life. There is a pervasive view within trauma research that positive outcomes 
posttrauma equate to resilience or are attributable to a preexisting capacity to cope with stress 
and buffer against negative effects (Shakespeare-Finch & de Dassel, 2009). Rather, the 
process of PTG occurs through attempting to adapt to highly negative circumstances that, at 
least initially, result in high levels of psychological distress (Shakespeare-Finch & de Dassel, 
2009). This distress may or may not dissipate and has been shown to be present alongside 
growth in some studies. 
Studies that have investigated the relationship between positive and negative 
posttrauma outcomes have yielded mixed results. However, the most prevalent finding is that 
PTG and distress coexist independently of one another (Shakespeare-Finch & Morris, 2010). 
Shakespeare-Finch and de Dassel (2009) illustrated the independence of these constructs in 
their exploration of PTG and trauma in survivors of sexual abuse. They found moderate 
levels of PTG but also found that 95% of the sample also reported clinical levels of 
posttraumatic stress disorder (PTSD) symptomatology. Other studies report a positive linear 
relationship between PTG and distress (Tedeschi & Calhoun, 1996); some have shown a 
negative linear relationship (Frazier, Conlon, & Glaser, 2001); and others have found no 
relationship between these two constructs (Ho, Kwong-Lo, Mak, & Wong, 2005; Powell, 
Rosner, Butollo, Tedeschi, & Calhoun, 2003). Due to the myriad ongoing physical and 
emotional challenges of parenting a child with a disability, it is anticipated that distress will 
exist but be independent of PTG. 
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Aims and hypotheses 
This study was designed to investigate the potential of parents of children diagnosed with 
developmental disability to experience PTG, thus empirically corroborating the 
transformative themes evident through parent narratives. Utilising an approach that assesses 
both positive and negative postdiagnosis outcomes gives a holistic understanding of family 
experiences and highlights the negatively oriented misconceptions held in both the 
professional and wider community. It was hypothesised that reports of PTG in parents raising 
a child with a disability will be comparable to the levels of PTG found in other trauma 
samples, and that levels of distress and PTG would coexist but be independent of one 
another. 
Method 
Participants 
The sample comprised six men and 27 women aged between 23 and 55 years (M = 41.91, SD 
= 8.02). All participants acted as a primary caregiver to a child who had been diagnosed with 
a developmental impairment at least six months prior to the commencement of the study. The 
age of the child was targeted to be between 6 and 16 years given that many diagnoses occur 
during the school years. Most respondents were married (72.7%), with 93.9% living in some 
form of domestic partnership. The average number of years since receiving the child’s 
diagnosis was 7.5 years (SD = 6.67), with the most frequent diagnosis being autism spectrum 
disorder (57.5%). Approximately 27% of children were diagnosed with more than one 
developmental disability. 
Measures 
The study used a cross-sectional survey design. Information collected consisted of 
demographics, a set of questions regarding the nature of the child’s diagnosis, and the 
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psychometric measures of PTG and distress symptoms. With a specific focus on how they 
felt after receiving their child’s diagnosis, participants were asked to rate their level of 
distress on a 5-point Likert scale ranging from 1 (it was difficult but I felt okay) to 5 (very 
distressed). 
Posttraumatic growth. PTG was examined using the Posttraumatic Growth Inventory 
(PTGI; Tedeschi & Calhoun, 1996). Parents were asked to evaluate the degree to which the 
change reflected in each question was applicable as a result of receiving their child’s 
diagnosis and their parenting experience since (e.g., “I changed my priorities about what is 
important in life”). The PTGI comprises 21 items assessing five dimensions of growth: (a) 
Personal Strength, (b) Relating to Others, (c) Appreciation of Life, (d) New Possibilities, and 
(e) Spiritual Change. Each participant was assigned a score on each dimension, as well as a 
total growth score equal to the mean of his or her scores on each item. Responses were 
ranked on a scale from “I did not experience this change as a result of my crises” (0) to “I 
experienced this change to a very great degree as a result of my crisis” (5). Higher scores 
indicate a greater sense of growth. The PTGI reliabilities ranged from α = .86 to α = .89 with 
the exception of Spiritual Change, which had a reliability of α = .55. The reliability for the 
total scale was .95. 
Distress symptomatology. The short-form version of the Depression, Anxiety and 
Stress Scale was utilised (DASS-21; Henry & Crawford, 2005) as a measure of distress. This 
21-item measure consists of three subscales of seven items each. Items pertain to the degree 
of symptoms experienced in the last week and are recorded using a 4-point 
severity/frequency response. Reliabilities for the scales were: .90 for Depression, .87 for 
Anxiety, and .91 for Stress. 
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Procedure 
Participants were recruited via face-to-face canvassing, snowballing techniques, and 
newsletter and poster advertisements at special schools, counselling centres, and intervention 
services that cater to the needs of families and children with developmental disability. Prior 
to data collection, ethical clearance was obtained from QUT and permission to advertise the 
study was received from any school of centre that agreed to help. Participation was entirely 
voluntary, confidential, anonymous, and free of cost. Individuals who met the study criteria 
completed the self-report questionnaire package, which also contained a summary of the 
research area and an outline of the study. Participants were advised to complete the 
questionnaire with the focus on their parenting experience since diagnosis. Consent was taken 
as completion of the questionnaire. 
Results 
Descriptive statistics and assumptions of statistical analyses 
The dataset was explored to check for data entry accuracy. Implausible combinations and a 
missing values analysis were conducted. Using the complete dataset, variables were 
calculated, reverse scoring items where appropriate. The dataset was assessed for skewness, 
kurtosis, and homogeneity of variance. The only violations found were skewed data on the 
measure of Depression (z = 4.38) and Anxiety (z = 4.18). These trends can be attributed to a 
large portion of the sample reporting limited depression and anxiety symptomatology. Using 
a ± 3 standard deviation cut-off (Tabachnick & Fidell, 2007), these variables met normality 
assumptions following square root transformations. Table 1 displays the means, standard 
deviations, and correlations of each variable. 
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<Please insert Table 1 about here> 
Results showed a mean of 65.52 (SD = 24.70) for the PTGI total scale, with a range of 3 to 
105. In receiving their child’s diagnosis, 78.8% of parents reported some degree of distress, 
with 54.5% reporting a high degree. Inspections of the zero-order correlations revealed a 
moderate significant negative relationship between ratings of depressive symptomatology and 
the PTG dimension of Spiritual Change, and a moderate significant positive relationship 
between the severity of distress upon receiving the child’s diagnosis and the PTG dimension 
of Personal Strength. There were no other significant relationships between severity of 
distress at diagnosis, general distress symptomatology, and PTG. 
Testing hypotheses 
In order to establish whether this parenting population experienced PTG, the average level of 
growth was compared to that found in previous Australian studies. One-sample t tests showed 
PTG was significantly higher in parents of children with developmental disability, t(32) = 
3.15, p <. 01 (two-tailed), than in an Australian sample of university students (Morris et al., 
2005; M = 51.97, SD = 21.40); a community sample, t(32) = 2.80, p < .01 (Shakespeare-
Finch & Callinan, 2008; M = 53.50, SD = 23.10); survivors of motor vehicle accidents, t(32) 
= 4.80, p = .00 (Harms & Talbot, 2007; M = 44.86, SD = 25.05); cancer survivors, t(32) = 
2.42, p < .05 (Carboon, Anderson, Pollard, Szer, & Seymour, 2005; M = 55.10, SD = 24.70); 
and experienced paramedics who have been exposed to trauma t(32) = 3.82, p < .01 
(Shakespeare-Finch, Smith, Gow, Embelton, & Baird, 2003; M = 49.08, SD = 21.53). 
The second hypothesis proposed that the PTGI scores would coexist independently 
alongside distress. Curve estimation analyses revealed the relationship between these 
variables were independent; that is, they rendered no significant relationship, linear 
(depression, β = -.31, p = .08; anxiety, β = -.02, p = .93; stress, β = -.07, p = .68) or 
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curvilinear (depression, r(31)  = .32, β = -.14, p = .82, β = -.18, p = .76; anxiety, r(31) = .02, β 
= .03, p = .96, β = -.05, p = .93; stress, r(31) = .08, β = -.18, p = .82, β = .11, p = .89). 
Discussion 
In the present study we investigated the potential for mothers and fathers of children with 
developmental disability to experience postdiagnosis growth from their parenting challenges. 
Tedeschi and Calhoun’s (1996, 2006) model of PTG was adopted as the leading framework 
used to conceptualise a person’s response to distress and potential for positive transformation 
in the face of adversity. The primary aim of this study was to provide empirical support for 
the transformative themes evident throughout parent narratives from previous studies. The 
second aim of this study was to assess the relationship between distress and postdiagnosis 
growth. 
Prevalence of postdiagnosis growth 
We postulated that receiving a diagnosis and trying to cope with the difficulties that stem 
from rearing a child with a developmental disability was significant enough to challenge a 
person’s beliefs about the safety and security of the world and potentially undergo a process 
that would lead to postdiagnosis growth. This notion was supported. The results highlighted 
that these parents experienced a relatively high level of PTG when compared with other 
Australian populations in which PTG has been demonstrated (Carboon et al., 2005; Harms & 
Talbot, 2007; Morris et al., 2005; Shakespeare-Finch & Callinan, 2008; Shakespeare-Finch et 
al., 2003). While Australian samples have generally shown lower mean trends of PTG than 
those reported in studies conducted in the United States (US; Shakespeare-Finch & Morris, 
2010), the postdiagnosis growth observed in this parenting population was more comparable 
to that of the US. Parent reports have shown that, for many, receiving a diagnosis and raising 
a child with a developmental disability has a direct, significant, and ongoing impact on one’s 
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personal life. Individually or cumulatively, these factors may account for the high level of 
PTG observed in this population. 
That pattern of growth consistently shown in Australian research was also present in 
this population; that is, the common endorsement of personal change in relating to others, 
appreciation of life, and personal strength (Shakespeare-Finch & Morris, 2010), as well as 
low reports of spiritual or religious growth (Burke, Shakespeare-Finch, Paton, & Ryan, 2006; 
Carboon et al., 2005; Harms & Talbot, 2007; Morris et al., 2005; Shakespeare-Finch & 
Copping, 2006). Among parents, change was particularly prominent in personal relationships. 
Given the extent of ongoing challenges faced over the parenting journey, there is likely to be 
a greater need to rely on others and therefore a greater propensity for supportive interactions 
to be a source of positive postdiagnosis cognitions. This is in line with the parent narratives 
recorded by King et al. (2006) and Kausar et al. (2003), who highlighted their child’s 
disability had facilitated togetherness and given them a newfound appreciation and respect 
for others. 
Similarly, the potential for parents to perceive themselves as possessing greater 
personal strength and a new appreciation of life is also comprehensible given the challenges 
faced. The nature of typical child rearing has the capacity to stretch a parent’s capabilities and 
personal resources. Compounded by the additional demands pertaining to the child’s 
disability, there is vast potential for parents to make meaningful accomplishments that would 
have previously been unfathomable. Furthermore, witnessing a child struggle with the 
challenges of a developmental disability heightens one’s awareness of traits and abilities that 
can be taken for granted, thus facilitating a greater appreciation of the value of life and what 
is important. 
Positive and negative postdiagnosis outcomes 
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Although prior studies have elicited mixed results in the exploration of positive and negative 
posttrauma responses, the findings of this study provide further evidence that distress and 
growth coexist independently of one another. This underscores that the presence of growth 
does not negate the very real distress that parents may be experiencing day to day. It also 
highlights that easing distress or posttrauma symptoms will not necessary lead to growth. 
Rather, the focal point is how some parents undergo positive change despite potentially 
debilitating stress factors, and raises questions as to whether the reduction of distress and 
promotion of growth can be targeted simultaneously. 
Strengths and limitations 
The primary advantage of the present research is that PTG was able to be assessed 
quantitatively in parents raising children with a developmental disability. This is one of the 
few studies that have provided statistical support for the positive transformations that other 
researchers have documented through parent narratives (Kausar et al., 2003; King & 
Patterson, 2000; King et al., 2006; Larson, 2010; Pakenham et al., 2004; Scorgie & Sobsey, 
2000; Stainton & Besser, 1998; Tunali & Power, 2002). Research in this field both validates 
the challenges many parents face and provides hope for the future by recognising that 
alongside extreme hardships exist the potential for highly positive personal change. The 
identification of PTG in this population strengthens the case for a philosophical shift within 
the family disability literature from a problem-laden to a salutogenic focus and identifies 
domains than can be promoted in clinical practice. 
Despite the advantages, there are some limitations to the present research. One 
primary limitation was the sample size and sampling technique. This raises a number of 
issues, one of which is the potential for self-selection bias. Given the demands on parents of 
children with disability, it is possible that people who are not doing well or who are high in 
levels of distress are less likely to volunteer to participate in this kind of research. 
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Symptomatology of depression and anxiety in this sample was low to begin with. This may 
have affected the detection of relationships between positive and negative posttrauma 
outcomes, if in fact one does exist. It is therefore impossible to rule out that the small sample 
in this study is unrepresentative of the general population of parents raising a child with a 
developmental disability. 
Future directions 
With a model to conceptualise the potential for mothers and fathers to grow from their 
parenting challenges, a next step may be to gain greater insight into growth-promoting factors 
to facilitate more parents to achieve this. Utilising a combination of qualitative and 
quantitative data or following the experiences of these families over time could facilitate such 
insights. Collecting data intermittently would provide clarity on a number of things. First, it 
would provide an indication of whether the challenging of the assumptive world that sets in 
motion the pathway to PTG, takes place at the time of diagnosis, or at some point following 
that. Second, it would do much to elucidate the important growth-promoting factors from 
which intervention can be developed. Support for parents should focus on training health 
workers to facilitate mothers and fathers to process their hardships in adaptive and beneficial 
ways that empower them to recognise the strength they possess, and the benefits that have 
resulted from their challenges. Deserving particular recognition is the accomplishments that 
have occurred alongside distress and other negative postdiagnosis outcomes. 
Conclusions 
The experience of receiving a diagnosis and raising a child with a developmental impairment 
undoubtedly presents many personal, relationship, family, and community challenges. 
Though traditionally a deficit lens has been used to explore family outcomes, more recently a 
strengths focus has evidenced effective coping, adaptation, and resilience in some parents. 
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This study endeavoured to expand on this positive focus by applying the salutogenic 
framework of PTG to account for growth themes that have emerged within the literature. The 
primary aim was to explore the possibility for some parents to surpass coping and adaptation 
and experience a sense of thriving and highly positive personal transformation that results in 
perceptions of life as enhanced as a result of confronting parenting challenges. Advances in 
medical diagnostics and an emphasis on early intervention means every day more and more 
parents are confronting the potentially daunting prospect of raising a child with a 
developmental disability. With parents playing such a pivotal role in the growth and 
development of children and general family functioning, this research supports that there is 
still much to be learned from ordinary people that show extraordinary personal 
transformation through times of crisis and challenge. 
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Table 1. Summary of mean, standard deviation, and correlations between primary variables 
 Diag Dep Anx Str PTG1 PTG2 PTG3 PTG4 PTG5 PTGI 
Diag 1.00          
Dep   .07 1.00         
Anx   .31   .65** 1.00        
Str   .14   .51**   .67** 1.00       
PTG1    .36*  -.30   .11  .07 1.00      
PTG2    .13  -.31  -.13 -.16   .73** 1.00     
PTG3   .22  -.23  -.07 -.15   .79** .67** 1.00    
PTG4    .17  -.20   .15  .02   .83** -.75**   .71** 1.00   
PTG5   .13  -.39*  -.15 -.10   .67** .70**   .61**   .66** 1.00  
PTGI   .22  -.31  -.02 -.07   .91** .91**   .85**   .91**   .80**   1.00 
M 3.33   .51   .45  .99 13.79 21.16 10.28 15.12 5.18 65.52 
SD 1.53   .68   .60  .77 5.10   8.56   4.60  6.55 3.11 24.70 
Note. Scores for depression, anxiety, and stress reflect mean summary scores not totals. Diag 
= distress at diagnosis; Dep = Depression; Anx = Anxiety; Str = Stress, PTG1 = Personal 
Strength; PTG2 = Relating to Others; PTG3 = Appreciation of Life; PTG4 = New 
Possibilities; PTG5 = Spiritual Change; PTGI = total growth score. 
*p < .05. **p < .01. 
 
